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The collection of information in this survey is authorized by Public Law 100-297 and continued under the auspices of Section
404(a) of the National Education Statistics Act of 1994, Title IV of the Improving America's Schools Act of 1994, Public Law 103-
382. Participation is voluntary. You may skip questions you do not wish to answer; however, we hope that you will answer as
many questions as you can. The information you provide will be kept confidential and will be protected to the fullest extent
allowable under the law. Information will be protected from disclosure by federal statute (20 USC 9003a-9007 as amended).
Data will be combined to produce statistical reports. No individual data that links your name, address, telephone number, or
identification number with your responses will be reported.



3.

ECLS-K FACILITIES CHECKLIST
Record the number of portable classrooms on the school grounds. WRITE IN NUMBER BELOW.

Number of portable classrooms

Below are some typical security measures used in schools. During your visit to the school, please
determine which of these measures are present in the school. If possible, observe each of these measures
yourself (RECORD IN SECTION A). However, if you do not observe the presence of a specific security
measure, please ask a school staff member (principal or designee) if the school does have that security
measure (RECORD IN SECTION B).

ObseAr'ved? If not obserl\alt'-:‘d, did staff
confirm presence of item?
Yes No Yes No
a. Security guard ........ccccceeiiiiiiiiee e 1 2 1 2
b. Metal detectors.......ccccoeoviiciiiiiiieeeeeee, 1 2 1 2
C. Security Cameras........ccccceevceeeeenciee e 1 2 1 2
d. Window/door bars .........cccceeviiiiiiiiiiiiiiieeee 1 2 1 2
e. Exit doors that only open from inside............... 1 2 1 2
f.  Fencing around school...........ccccccovviierevinnnnn. 1 2 1 2
g. Sign-in PoliCIES .....cocvviiiieiee e 1 2 1 2
h. Visitors are greeted and directed by an adult
to signinatoffice .....cccccoviii i, 1 2 1 2
i. Internal communication system
(€.9., INtErcomMS) ....oooviiiiiiiiiii e 1 2 1 2
jo Firealarms........cooi 1 2 1 2
k. Fire extinguishers..........ccccovveiiieiiicciiiieeeeee 1 2 1 2
[.  Fire sprinklers........ccccoceeiiiiiiiiiiieee e 1 2 1 2

Below are some measures of the overall learning environment in schools. Based on your experience with
and observations throughout the school, indicate whether you agree or disagree that each measure was
present in the school. CIRCLE ONE CODE FOR EACH MEASURE.

Strongly Somewhat Somewhat Strongly

agree agree disagree disagree
a. Decorated hallways..........cccovvvveeveeeiiiciinee, 1 2 3 4
b. Attentive teachers...........cccoiiiiiiiiiinn, 1 2 3 4
c. Personable principal..........cccoovieiiiiiiiie, 1 2 3 4
d. Helpfulstaff..........coooiiii s 1 2 3 4
e. Orderin hallways.........cccccceeiiiiiiiiieieeeeees 1 2 3 4
f.  Orderin classrooms ..........cccceverceienreenninenne 1 2 3 4



6.

Below are some measures of happiness in schools. Wander around the school and observe children's
behavior in the hallways, cafeteria, playground, etc.

e Record the approximate number of children observed: (IF"0,” GO TO Q5.)

e Indicate the percentage of children you observed doing the following: CIRCLE ONE CODE
FOR EACH BEHAVIOR.

None A Few Many Most
(<20%)  (20-75%) (>75%)

o

Fighting children ...........cccoiiis

o

Laughing and/or smiling children ..................
Crying children ...,

2
2
2
d. Children talking/chatting..........cccoocoeieiieeen. 2
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Drive around the neighborhood surrounding the school. Indicate the extent to which the following factors
are present in the surrounding neighborhood. CIRCLE ONE NUMBER ON EACH LINE.

None A little Some A lot

a. Litter/trash......cccccoiiiii 1 2 3 4
b. Graffiti......ccceeeiiiieeii 1 2 3 4

Boarded up buildings...........cccccoviieiiiiiiinnns 1 2 3 4
d. Persons congregated on streets ................... 1 2 3 4

Date questionnaire completed:
/ /
MONTH DAY YEAR

Supervisor Name ID#
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